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FACILITY NAME AND PERMIT WBER: Ve Form Approved 1114199
LLUSTR O BPRINGS ™ LEARNG C 8N _ ' OMB Number 2040-0086

VA 0O 220y

BASIC APPLICATION INFORMATION:

Basic App!ication Information for all Applicants. All applicants must complate questions A.1 through A.8. A treatment

A,
works that discharges effluent to surface waters of the United States must also answer gquestions A.9 through A.12,

Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All freatment works that have design

B.
flows greater than or squal to 0.1 miffion gallons per day must complete questions B.1 through B.6.

C. Certlfication. All applicants must complete Part C {Certification).

SUPPLEMENTAL APPLICATION INFORMATION:

Expancded Effiuent Testing Data. A treatment works that discharges effluent to surface waters of the United States and

D.
meets one or more of the following criteria must complete Part D {Expanded Effluent Testing Data):

1. Has a design flow rate greatér than or equal fo 1 mgd,
2. s required to have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority fo provide the information.

E. Toxicity Testing Data, A treatment works that meels one or more of the following criteria must complete PartE {Toxmity

Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,

2. Is required to have a prefreatment program (or has one in place), or

3. s otherwise required by the permitting authority to submit results of foxicity testing.

Industrial User Discharges and RCRA/JCERCLA Wastes. A treatment works that accepts process wastewater from any

significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F {Industrial User Discharges

and RCRA/CERCLA Wastes). SlUs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR} 403.6 and -
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that:

Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain

exclusions); or
b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraullc or organic

capacity of the treatment plant; or
¢. Is designated as an SIU by the control authority. ‘

a.

Combined Sewer Systems. A treatment works that has a combined sewsr system must complete Part G {Combined Sewer
Systems).

EPA Form 3510-2A (Rev. 1-98). Rep1aces EPA forms 7550-6 & 7560-22, Page 1 of 21




Form Approved 1114/99

E AND NUMBER:
CFCE:EMA;“ QQTQEESRMIéF\ RLry - Ao CRNTRL, OMB Number 2040-0086
VA o022 708

LLusTRE SPRwes FARLY LSARN WG CRNTRL

Facility name

101} CLusTE. SPRWWGS BLEMEJTPRZy ROAD
Souty BosTw , NViRGewia 24sa

LARRY v, RovlER

Mailing Address

Contac! person
Title PIfREe IR OF OPR€aNony AdD MA TR B g
Telephone number {4 3"") €72 - =B ™

1011 CLu%sTEL SPRWES BLEMESTREY ROAD

Facility Address
SeuTH  Bostin , ViRewW I 24S97

{not P.O. Box)

A.2. Applicant information. I the applicant is different from the above, provide the following:

Applicant name ‘%L\W-}( CoudTyY puﬁ%b\t_ Stopes

Mailing Address .0, Roy 1849
HALIEAY , JIRGIAM A 24 85%

LARRY. D, RoLLER
DIRECTUR  OF OPERATIoNS AND MAWTE] Anck
(4349) _§I12-H3Y%C

Contact paerson

Title

Telephone number

Is the applicant the owner or operator {or both} of the treatment works?

}! owner X cperator

Indicate whether correspondence regarding this parmit should be directed to the facllity or the applicant.

facility X appHeant

AJ3. Existing Environmental Permits. Provide the permit number of any existing enviranmental permits that have been Issued to the freatment works
(include state-issued permits). .

woes VA ©CO 22708 PsD N JA
uic H j i Other
RORA N 15 Other

A4, Collection System Information. Provida information on municipalities and areas served by the facility. Provide the name and population of each
entily and, if known, provide information on the type of collection system (combined vs, separate) and its ownership (municipal, private, eto.).

Name Population Served Type of Collection System Ownership
CLysTHE SPrwes Rl | 156 SELA @ ATEE HALIFA% o, Bl Sci
180

Total population served

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21




FACILITY NAME AND PERMIT NUMBER: - Form Approved 114/93
LEAGNWIL. CRATEL OMB Number 2040-6086

CLUSTEZ SPRiNcs RAR LY
VA oco?2270s

A.5. Indian Country,

a. s the treatment works focated In Indlan Country?

Yes 5 No
Does the treatment works discharge 1o a receiving water that Is either int Indlan Country or that Is upstream from {and aventually flows
throughy Indian Country?

Yes X No

A.6. Flow. Indicate the design flow rate of the treatment plant {i.e., the wastewater flow rate that the plent was buflt to handle). Alse provide the average
dally flow rate and maximum dally flow rate for each of the last three years. Each year's data must be based ena 12-manth time period with the 12th

month of "this year” occurring no more than three months prior to this application submital.

a. Design flow rate 0. oo_sl_ mgd

Two Years Ago Last Year This Year
b. Annual avarage dally flow rate o 010 ,00 o mgd
¢ Maximum dafly fiow rate [4] D19 Oo4s mgd

A7. Collectlon System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimale the percent
contribution (by miles) of each.

E Saparate sanitary sewer

Combined sform and sanitary sewer

100 %
M)A %

A.8. Discharges and Other Disposal Methods.

"a. Does the reaiment works discharge effluent to waters of the U.5.7 . X Yes No

If yes, list how many of each of the following typés of discharge points the freatment works uses:

i.  Discharges of freated effluent

il. Discharges of untreated or partially treated effluent

fil. Combined sewer overflow polnts

Gloio |~

lv. Construcied emergency overflows (prior to the headworks)

v. Other N }A‘

b. Doas the treatment works discharge effluent to basins, ponds, or other surface impoundments
that do not have outlets for discharge to waters of the U.8.7 Yes x No

If yes, provide the following for each surface impoundment:
Locatlon: J\J } A‘

Annual average daily volume dischargad to surface Impoundmeni(s)

M}A mgd

Is discharge continuous or intermittent?

¢ Does the treatment works land-apply treated wastowater? Yes A No

If yes, provide the following for, each land application site:
Location: N / A
Number of acres: S Y ai
M} A Mgd

Annual average daily volume applied to slte:

ls land application confinuous or intermittent?

d. Does the treatment works dlscharge or transport freated or unireated wastewater to another .
treatment works? Yes X No

EPA Form 3510-2A (Rev. 1-39). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21




FACGILITY NAME AND PERMIT NUMBER: . Form Approved 1/14/99
CLUSTER SPawes (sarly LEARN W CENTHL : OMB Number 2040-0086

VA 60 22708
If yes, describe the mean(s} by which the wastewater from the treatment works is discharged or fransported to the other treafment WOrks
{e.g., tank truck, pipe}.

]

If ransport is by a parly other than the applicant, provide:

TFransporier name: } A
Mailing Address; N / ot
Contact person: M fﬁ
Title: N OA
Telephone number: N / A

For each treatment works that receives this discharge, provide the following:

Name:
Mailing Address: N } A
Contacl parsom N f A“
Title: N / A‘
Telephone number: N / A
if known, provide the NPDES permit number of the freatment works that receives this discharge. » )L
MNA mod

Provide the average daily flow rate from the freatment works into the receiving facility.

a. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A8.a through A.8.d above {e.g., underground percolation, well Injection)? Yes : 5 No

If yes, provide the following for each disposal method:
Description of method (including location and size of siie(s) if applicable):

Pia
MIA

Annual daily volume disposed of by this method:

Is disposal through this method cantintous or Infermiftent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21




CLusTRL SPR\W(=S

A9, Descﬁptlon of Qutfall,

vey oo 22 708
e s

FACILITY NAME AND PERMIT NUMBER:
AR LY LRAGN W

Form Approved 1114/38

OMB Number 2040-0086

a, Outfall number OO {
b. Location ‘\J I P\ 2 4;' “L
Clty or towmn, if applicable) {Zip Code)
(ﬁ'ﬁbt h e e . VIR 610 14
{Gounty} 3 o (Stale} . 1
N 36%327° 45 W 78° 4’ HS
{Latitude) {Longitude}
¢. Distance from shore {if applicable) u/ A ft.
d. Depth below surface (if applicable) N j A it.
s. Average dally flow rale 0, 00l mgd
f.  Does this outfall have either an intermittent or a@en‘odic )
discharge? o :
Yes No (gotoA2.g.)
If yes, provida the following information:
Number of imes per year discharge cceurs: I+ o
Average duration of each discharge: g ‘DA\"I S )
0. 001 mge

Average flow per discharge:

SEPTENRIRZ Thau JUVE

__L Yes R

A.10. Description of Recelving Waters. UN NAMIED TRIBUTARY WTD STOKRS CREEY AND THES
WTS DA ke ofF THE ROANME RWEL BAS

Months In which discharge cecurs:

g. Is outfall equipped with a diffuser?

a. Name of recelving water

b. Name of watershed (if known) N } A
Unlted States Solf Conservation Service 14-digit watershed code (if known): !d 1&
¢. Name of State Management/River Basin {if known): ’d 1 A’
. , . o N jh
United States Geological Survey 8-digit hydrologle cataloging unit code (if known):
d. Crifical low flow of receiving stream {if applicable}. ’ ‘
acule N } g ofs chronic N / A cfs

N mgh of CaCOs

e. Total hardness of receiving stream al critical low flow {if applicable}:

EPA Form 3510-2A (Rev. 1-29). Replaces EPA férms 7550-6 & 7550-22, Page 5 of 21




—
FAGILITY NAME AND PERMIT NUMBER: Form Approved 1114199
CLUSTRR SHRMGs TARLY LFagN W CENTHEL OMB Number 2040-0086

VA 06 22704
A1, bescriptlon of Treatment.

a. \What lavels of realmant are provided? Check all that apply.

X Primary X Secondary

Advancad Other.  Describe:

b. Indicale the following removal rates {as applicable):

Design BOD5 removal or Design CBODs removal C)D %
Design S5 removal qo' : %
Design P removal D)ﬁ %
Design N removal M J A %

Nig %

Other

What type of disinfection Is used for the effiuent from this outfall? If disinfection varles by season, please describe.
TABLET ¢ HLORIWAToN

It disinfection Is by chiorination, Is dechiorination used for this ocutfall?

)( Yes . No

X Yes _ Ne

A.12. Effluent Testing Information. - All Applicants that discharge fo waters of the US must provide effluent testing data for the following
parameters, Provide the indicated effluent testing required by the permiting authority for each outfall through which effluent is
discharged. Do not include Information on combined sewer overflows In this sectlon. All information reported must be based on data
collected through analysls conducted using 40 CFR Part 136 methods. In addition, this data must.comply with QA/QC requirements of
40 CFR Part 136 and other appropriate QAJQC requirements for standard methods for analytes nof addressed by 40 CFR Part 136, Ata
minkmum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

d. Does the treatment plant have post asration?

Outfall number: O O l
SRS e YU VLS T NS T AT X
E ' s
BH (Minimum) : ' 11 b s
pH {Maximum) ' ) 7. A ERTH :
Flow Rate _ 0,004% MGYH 0. 00! MED | TR
Temperature (Winter) ' ‘ - I_l O - C AL = - 1™
‘Temparature (Summer) . 2 b "\ C A "{‘ i C i 2-|
H pl ' i ' :

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS

BIOCHEMICAL OXYGEN | BOD-5 A0 [mey | 5 M4 | 1o [SMIB e B £ 5.0
DEMAND (Repotone)  |cBOD-5 | N A L Nla ¥ la Mg 24 YA

<] Bheosmc] <t [dhwae] 3 [sMigaaned \

FECAL COLIFORM
§.0 (M&fL S0 MO/ | 10 [SMiBasuey) & 1O

TOTAL SUSPENDED SOLIDS (T8S)

Page 6 of 21

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22, '



Form Approved 1114193

FAGILITY, NAME AND PERMIT NUMBER:
clLusvee Botimis BALLY LEARNING ¢ ENTRRZ : OMB Nurbsr 2040-0086

vf—\oo 21".’0f‘

£

B.A. Inflow w Infiltration. Estimate the averaga number of gallons per day that flow into the treatment works from inflow andfor Infitiration.
Briefly explain any steps underway or planned fo minimize inflow and infiltration.
B.2. Topographic Map. Attach to this application a topographié map of the area extending at least one mile beyond faclity properly boundaries. This

map must show the outline of the facllity and the following information. (You may submit more than one map if one map does not show the entire
area.)
a. The area surrounding the freatment plani, Including all unit processes,

The major pipes or other structures through which wastewater enters the freatment works and the pipes or other structures through which

b.
treated wastewater Is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

e. Each well where wastewater from the treatment plant is injested underground,

d. " Wells, springs, other surface water hodies, and drinking water wells that are: 1) within 1/4 mile of the properly boundaries of the treatment
works, and 2} fisted in public record or otherwise known to the applicant.

Any areas where the sewage sludge produced by the freatment works is stored, treated, or disposed.

if the freatment works recelves waste that is dlassified as hazardous under the Resotirce Conservation and Recovery Act {(RCRA) by truck, rail,
or spectal pipe, show on the map where that hazardous wasle enters the trealment works and where it is freated, stored, and/or dlsposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plani, including all bypasé piping and all backup
power sources or redundancy In the system. Also provide a waler balance showing all treatmant units, Including disinfection (e.g, chiorination and
dechlorination). The water balance must show daily average flow rates al infiuent and discharge poinis and approximate dally flow rates between

treatment units. Include a brief narrative description of the diagram.

B.4. QOperation/Maintenance Performed by Contractor{s}.
Are any operational or malntenance aspects {refated {o wastewater treatment and effluent quality} of the treatment works the responsibllity of

coniractor? Yes .__ No

If yos, list the name, address, telephone number, and status of each confractor and describe the confractor's respensibilities (atfach addifional pages
if necessary). ’

Namae:

Mailing Address:

Telephone Number:

Responsibifities of Contraclor:

Scheduled Improvements and Schedules of Implementation, Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, ffluent quality, or design capacity of the treatment works. If the
treaiment works has severa) different implementation schedules or s planning several Improvements, submlt seoparate responses o question B.5 for

each. (If none, go to question B.6.}
List the outfal number {assignad In question A.9) for each oulfall that is covered by this lmp!eménta!ion schedule,

B.5.

a.

b. Indicate whether the planned improvements or implementation scheduls are required by local, State, or Federal agencles.

Yes __ No

EPA Form 3510-2A {Rev. 1-09). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT BER: . Form Approved 1/14/93
CAWMSTRR ©Plwes A!fa E"l VAR ww - C TR N / A— . OMB Number 2040-0086

V& oo 227105

If the answer fo B.5.b Is "Yes,” briefly describe, including new maximum dally inflow rate (if applicable).

¢
d. Provide dates imposed hy any compliance schedule or any actual dates of complellon for the implementation steps listed below, as applicable.
For improvements planned independently of local, State, or Federal agencles, indicate planned or actual completion dates, as applicable.
Indicate dates as accuralely as possible.
’ Schedule Actual Completion
Implementation Stage ‘ . MM/DD/YYYY MM /DD JYYYY
— Begin construction U R S e
— End construction ) Y S SR .
— Begin discharge Y S S Y S
— Aftain operational level d Y S R
e Hav_e appropriate permits/clearances concerning other Federal/State requirements beon oblained?  ____Yes __No

Describe briefly:

B.5. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated offluent testing
required by the permilting authority for each outfall through which effluent is discharged, Do not Include information on combined sewer overflows in
this section. All information reported must be based oh data coliected through analysis conducted using 40 CFR Part 136 methods. In addition, this
data must comply with QA/QC requirements of 40 CFR Part 136 and ather appropriate QAQC requirements for standard methods for analyles not
addrassed by 40 CFR Part 136. Ata minimum, effluent testing data must be based on at least three pollulant scans and must be no mara than four

and ene-half years ald,

Qutfall Number:

AMMONIA (as N)

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)
NITRATE PLUS NITRITE
NITROGEN

Ol and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21
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OMB Number 2040-0086
YACEC 2370%
"BASIC ABPLIGATI

Indleate which paris of Form 2A you have completed and are submitting:

x Basic Applicafion Information packet Supplemental Application Information packet;
Pant b (Expanded Effluen Testing Data)

Part E (Toxiclty Testing: Biomonitoring Data)
Part F (Industrdal User Discharges and RCRA/CERCLA Wastes}
Part G {Combined Sewer Systems})

| certify under penalty of law that this docdment and all attachments were prepared under my direction or supervision in accordance with a system designed
1o aissure that qualified personnel properiy gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the
syslem or those persons directly responslble for gathering the information, the information is, fo the best of my knowledge and bellef, true, accurate, and

complete. fam aware that there are significant penalties for submitling false Information, Including the possibility of fine and imprisonment for knowing
violations,

Name and officlal titfe -PA"“" 'val..ﬁ—\_ﬂh.\' SUfRL |JTR~J'D'WT oF 50\"00&‘,‘;

Signature w\)i f_ v q’ /( Laﬂ
Telephone number \\fl"l‘"’é"") q'—lé” 2 'hﬁ |
Date signed B /2-’/ "

Upen request of the pemiliting authority, you must submit any other Information necassary to assess wastewater treatment praciices at the treatment works
or identify approprate permiifing requirements. '

SEND COMPLETED FORMS TO:

EPA Form 3510-2A {Rev. 1-99}. Replaces EPA forms 7550-6 & 7550-22, Page 9 of 21



CLUS TRL. SPUNGS FARLY LEARNWE CESTRe VaoO 22705
Foem 2A PART 0 SEcnid A .G B o C.
Flow  (mM6h)

T | B =1 <= - S 2009 o 2010
AN may AN G _MAX  BNe MAY
T AU A o) 0 o O , 0011 0620
FEBQM At o A LOon 0022
MARCH -0 o .bogd 002, LoVt .0o24 7
Chwme || 0 0 osagee iy, 00l o083
mey || o D 064 0Ol ookt .00l
mswg o o 0 R 051S vor7
J UM o 0 V] (% o} o
Aueusr |1 @ e “0 o o o
s.apmaxﬁ_ o 6 o o rry 002G
OCrTREL O e ,001} L0014 0022 (LoeH8 )
Owesm|] o e ,0000 o013 0019 .0029
OEcemard|  © . o .ooll ool oA
e o o L0010 0019 L 001k 0043
2606% 2009 2010
A, b, {[aunust ave DAL Fuw @ © Mo L0010 AGD 0016 meDd
AL G. c. {IMAX 1Mum DALYy Frow BANE 0 Med .0.0:‘1 MDD Oody Mod

AA.e. |l AVERAGE DALY Fuow @AM 20101 0,00le 6D

~.9.5. AVRRANT  Frow PR DiscHacowd | 0,001 p




CLUus™e Sfudes  FARLY LEARJIWE CENY VA oo 2270s
Fom 2 PART A SFeih AL
B ph FLow _Rob. TES
L - C Medy (M) (M) )
I | i T M’”‘ BSamiEs  AVG.  MAY. C ANG.  MAY AVe.  MAK
J Adutan 24 7,2 7(9 ls’ Lootl 0020 <50 <50 70 1.0
Feguunnd| T2 T4 V3 oot om2 a0 (R0 o 6.0
wmreey |G 15 23 oo o 60 b0 20 20
A (72 74 T oele L0033 $o  £6 Ho 4o
may LT w4 Al w1 <50 <50 2.0 20
Jwee |73 34 3 o6 o017 <0 <50 1.0 1o
Cquey I Ms Nie 0 6 0 My M Mg w),
) Aabusy ;;~ N A O B ;H%WMW—O P la ’J}a: V9a N Nla-
seemne || 13 17 2] ool 0029 250 <50 7.0 (3.2
o 75 7.6 20 | 0022 004g M‘]“o 7.0 440 o
NNEwRse |1 7% @ 20 oo_l;] .Doz‘;lm 5.0 S0 6.0 WZTC?WM
oEcmame || 73 7% 1l Loolb 0022 1.0 1o SO So
B |71 79 1ed  0oib o8 59 90 5| 3.0
- _H SAamMlrg
. pH (mwy T 5., ot
] et (max)y 7.9 s.u, | b
B FLow RASHE (max) 0. 0684 Y Med Jout
~ FLow RN ( AulG) 0.0 Mu-d Lok
BoD  (max) A0 me /, P0
. Rod (Ave) 5.9 my /, 1D
L 1SS mend) ¥.0 my [ 1o
TSs ¢ ade) Sl g f o
o ||FRear courFem  (eom) TMORAME  avG, ey Swss,
10 /20 [1y <\ SuMmEn. 245 26 24
- "7;1 11 <) M Wi T 9, b 12,0 e
BN | S TY T T Ty - . -




Zoeq
e Rey D EQTewnbir
DaTel  ETRE TEwng. < ()12 EEf  TEND. ¢
& |
1 1,6 2 @e. />
4 /6.4 5 2.2
§ 8.4 7 e
2 g6 ¢ 24 ¢
1% 7% 7 28
1t &, Lo 208
ls & % 2§
Al &8 1y
AR 10, & B 3., 6
I .9 I 2G.8 |
P iL,¢ L7 NS
a7 /0 D R N
o8 dzo> 3 2 3.8
27 (0.1 {42 VAN
30 | 9.8 A3 Rz
CAve 96 24 g9l
MAYX V2.0 27 AT
PumBn samtess - g ¥ == S
a7 22,8
3o 23
AVe- 24§
o 26.)
NAMBL SHMPLES & 2 |




FACILITY NAME: CLUSTRZ DPRuLS BAR LY bBAGIWL CRITH VPDES PERMIT NUMBER:
VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM V& 0622 705

SCREENING INFORMATION _
Thig application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and

D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to £ll out.

I All applicants must complete Section A (Geaneral Information),
2. Will this facility generate sewage sludge? __Yes XNo
- Wil this facility derive a material from sewage sludge? X Yes _ No

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3. Will this facility apply sewage sludge fo the land? _ Yes X No
Will sewage sludge from this facility be applied to the land? __Yes X No
If you answered No to both guestions above, skip Section C.

If you answered Yes to either, answer the following three guestions:

a. Will the sewage sludge fromn this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as 1dent1ﬁed in
the instructions? »
~ Yes _ No

b. Will sewage sludge from this facility be p]aced in a bag or ather container for sale or give-away for

application to the 1and? _ Yes _ No

c. Will sewage sludge from this facility be sent to another facility for treatment o ble.nding? _Yes _ No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Shudge).
If you answered Yes to a, b or ¢, skip Seetion C,

4, Do you own or operate a surface disposal site? __Yes XNo

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1l of 16



FACILITY NAME: CLUSN2 §0ues BARLY  LEARIWG CaTHA- VPDES PERMIT NUMBER:

SECTION A. GENERAL INFORMATION \’ P\ co2210 <

All applicants must complete this section.

1. Facility Information.

a.
b.

Fa@ e o

Facility pame: CLUSIFA SPZ L5 RARLY  LRARUWE QR4TR
Contact person: LRy . ROLLRA

Title: VVRGeAuL oF OPTATLNS Qg MANTIIAN C G

Phone: %) ~§72-+ 340

Mailing address:

Street or P.O. Box: P, Box 1844

City or Town:_Héw1FAY State:_ VA Zip: 24$5¢
Facility location:

Strector Route #: 10| Ceus TH2 $HLIES ﬁl_m;,,m Rond

County: Prau 7
City or Town: _SeuTW  TRos v State: VA Zip: 24592

Is this facility a Class I sludge management facility? __ Yes X No

Facility design flow rate; __ 0. &0 1 mgd
Total population served: 15€ ’

Indicate the type of facility:

X Publicly owned freatment works (POTW)

__ Privately owned ireatment works

__ Federally owned treatment works

___Blending or treatment operation

___ Surface disposal site

__ Other (describe):

2. Applicant Information. If the applicant is different from the above, provide the following:

a.
b,

Applicant name: HOL1 &Y ConnTy  PuBiic e HuoLS

Mailing address:
Street or P.O. Box: V.0, Bo¥ 1949
City or Town: HALI FAY State: VA Zip: 214455

Contact person; Lo RERY B, Rotifwe
Title: DIR FeTdr oF OPEMATIIAS A-Jn Mmu*ﬂmm‘.

Phone: 43 € 72- 434 ‘
Is the applicant the owner or operator (or both) of this facility?

__ X owner X operator
Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)

facility X__ applicant

3. Permit Information.

a,
b,

Facility's VPDES permit number (if apphcable) VA 00 227108
List on this form or an attachment, all other federal, state or local permits or construction approvals received

or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit;

[ 7

4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility occur in Indian Country? _ Yes XNo Ifyes, describe:

VPDES Sewage Slndge Permit App!ication Form (2000 Rev.)

Page 2 of 16



VAo e22706S

FACILITY NAME: CUU4TRt SPawes EARLY LGawwi- CRITEA VPDES PERMIT NUMBER:

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility: ' :

Location of all sewage sludge management facilities, including locations where sewage sludge is generated,

stored, treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwisc known to

the applicant within 1/4 mile of the property boundaries.

a.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and solids leaving cach unit, and all methods used for pathogen

reduction and vector atiraction reduction.

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge

generation, treatment, use or disposal the Tesponsibility of a contractor? __Yes _')(_No

If yes, provide the following for each contractor (attach additional pages if necessary).

Name: :

Mailing address:

Street or P.O. Box:

City or Towm: State: ___Zip:

Phone: { ) :

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to
be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachrﬁent, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s -
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart

and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION | SAMFPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsenic
Cadmium
Chromium

Copper

Lead
Mercury
Molybdenum
Nickel
Selenium

Zinc

9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to
determine who is an officer for purposes of this certification. Indicate which parts of the application you have

completed and are submitting:

Section A (General Information) '
Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)

Section C (Land Application of Bulk Sewage Sludge)
Section D (Surface Disposal)

VPDES Sewage Shudge Permit Application Form (2000 Rev.) Page 3 of 16 '
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Cluster Springs Elementary School
VPDES PERMIT NUMBER: VA0022705

Section A Item 6

Annual Mamtenance Annual Maintenance consists of removal of septage from grease trap,
septic tanks and distribution box, during the month of August prior to new session of school
beginning. The septage is transported to the South Boston Sewage Plant for disposal. The

following is information in regard to tranporter and disposal.

Contractor Information:
Name:
Address:

Contact Person;
Phone Number:

Disposal Permit #

Disposal Site Ihformdtion:

Name;
Address:

Contact Person:
. Phone Number:
Permit #

Rickey’s Septic Tank Service
427 Williamson Road

Danville, VA 24540

Rickey Berkley

| (434)797-9835

08 (South Boston Sewage Plant)

South Boston SeWage Plant
Post Office Box 417
South Boston, VA 24592

‘Carroll Anderson

(434) 575-4267 .
VA0020362




CLuSTe Stars Barwy LR W CReTee VA 0o2270F

VPDES PERMIT APPLICATION ADDENDUM - SUPPLEMENTARY INFORMATION
* .
A. General Information .

1. Entity to whom the permit is to be issued: HALIFAX CounTY PuBuie Schoors
Who will be legally responsible for the wastewater treatment facilities and compliance
with the permit? This may or 'may not be the facility or property owner.

2. Classify the dzscharge as one of the foﬂowm g by checking the appropriate line:

X a E}ustmg discharge
b. Proposed discharge
¢. Proposed expansion of an existing discharge

B. Location
1. "Is this faéﬂii“y lécated: W1thm bify o'r tox%m Boundaﬁéé? Y /@
© 2. Whatis the tax map- parcel number for the land where thls facﬂ:ty is Iocated? o 7 MM 9"} ~126% A

3. For the facility to be covered by this penmt how many acres will be disturbed durmg the
next five years due to new construction activities? e

4, What is the total acreage of the property on which the treatment plant is located? \f ()
5. Give the minimum elevation of the treatment plant site. P _IA feet
6. Flood elevaﬂons of the treatment plant site:

25 year flood Pla feet
100 year ﬂood Nla /& feet

7. At‘rach to the back of this application a location map(s) which may be traced from or
is/are a production of a U.S. Geological Survey topographic quadrangle(s) or other
appropnately scaied contour map(s) The location map(s) shall show the followmg

Treatment Plant
Discharge Point

Receiving waters
Boundaries of the property on which the treatment plant is located, or to be located.

Distance from the treatment plant to the nearest: (Indlcate “not applicable” for any
distance greater than 2000 feet)
i Residence 4%’
ii. Distribution line for potable water supply 1570 !
(i, Reservoir, well, or other source of water supply $00°
iv.  Recreational area 100/

'.ro.rl.ﬂs:r!n
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Addendum — Supplementary Information

Page 2 of 3

f. Distance from the discharge point to the nearest: (Indicate “not applicable” for any
distance greater than 15 miles) .
i Downstream community ! Soeund BosToN 2 § mitks
1. Upstream and downstream water intake points /A
iti.  Shellfishing waters M4 '
iv.  Wetlandsarea Mla
v. ' Downstream impoundment M)A
vi.  Downstream recreational area N Ja

C. Discharge Description |

1. Provide a brief description of the wastewater treatment scheme. Also, to the back of this
application, attach a process flow diagram showing each process unit of the treatment
plant, including all bypass piping and all backup power sources or redundancy in the

system.

A GREASE TRAP AND  SETIC TANY PROIVIVE PRiMARY TRRATMEST

Foulawws BY A REORULADNIIN 'J.nTﬁa.m-TT\er SAND FiLifie Foe
SECON DAY TREATMEST , THRE evAaur fFFLHF.jf

1% C\-\Lomud%’\\n

CPE CHLRINATES AUD TREATES WhTH  PHr ARRanW BEFRE P

VIS¢ Hrivrg e,

. Whatis the design average flow of this facih'ty‘? 0.0051 MGD

Industrial facilities:
‘What is the max. 300- day avg. production levels (mclude umts)? M 14

. In addltlon to the above design flow or productxon level, should the permit be written -
with limits for any other discharge flow tiers or production levels? Y (8D

If*“Yes,” please 3pécify the other flow ties (in MGD) or production levels: M )¢
Please consider.: Is you facility’s design flow considerably greater than your current
Jlow? Do you plan to expand operations during the next five years? .

. Nature of operations generating Wastewater: EbucaNonie FAC(LITY

100 % of flow from domestic conneotions/sou:_rces

Number of private residences to be served by the Wastewater treatment facilities:
X 0 1-49 . 50 or more

O % of flow from non-domestic connections/sources

. Mode of discharge; = Continuous _ X Intermittent X Seasonal
Describe frequency and duration of intermiitent or seasonal discharges:

Disc AR R MUND B THRomG 1+ FRADAHX Fﬂum Mm AUGUST THaH mih Tuwi,




o CLas TR ﬁpeujrrs EAGLY LIARNAT csu-m- VW od2.2 Tosw
- Addendum - Supplementary Information '
Page 3 of 3.

6. Identlfy the characteristics of the receiving stream at the point just above the facility’s

discharge point:
b
Permanent stream, never dry
__ Intermittent stream, usually flowing, sometimes dry
5 Ephemeral stream, wet-weather flow, often dry
Effluent-dependent stream, usually or always dry
Lake or pond at or below the discharge point

Other:

. Anticipated PhasingScheduIe for Plant Capacity — Proposed/Expanding Discharges

It this apphcahon is for a proposed or expanded discharge(s), complete the phasing schedule '
below begmmng with the year in which construction completion is anticipated and
progressing in increments of 5 years for 30 years thereafter. . '

Proposed Design Capacity: Yl MGD

Aﬁﬁcipated Date of Construction Completion: N 1A Month/Year

Years after Completion ‘ Projected Flow (MGD)

0
5
10
15
20
25
30

E. Iﬁterim Faci}ities

Are the wastewater treatment facilities interim? (Designed for a useﬁll hfe of less than 5
years) Y D '

If “Yes,” provide the estunated date to be dlscontmued (month,year) gﬂ: , and the
‘name and location of the intended replacement facility:

H}g.x;

F. List of Materials Stored at Facilit{f (i.e, chemicals, petroleum products)

‘Material Amount (monthly ave) Stored Location
PO CHRmicHt , PETROLEUM or oTWHL PREOUTT SR od S,
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